The most concerning change, however, is absenteeism. I have not yet had a group of students who have all attended for the full period of their allocated rotation. This is not unique to our firm. Many of my colleagues (both here and abroad) have made the same observation. I have had many discussions with colleagues and students to try to understand what has altered, and have come to the conclusion that there are real and challenging differences.
I don't believe the students work harder than we did, that they are 'abused' more, and expected to know more, and I don't think they are less strong. The causes are more complex.
Millennials have been raised in an individualised world. Family life revolves around the younger generation and, in turn, their lives revolve around social media. This generation has been bought up with instant communication and response. They have been raised in a world where their peers seem to have ideal lives. That perfect world is in stark contrast to the realisation that being a doctor is not at all glamorous.
The need for psychological help is more accepted among students and is more accessible. This results in absenteeism. In 2017, a study assessing medical students from the University of the Free State, Bloemfontein, SA, showed a prevalence of 25 -30% when measuring depression, anxiety and stress. [2] In the UK, a BMJ survey showed that 30% of medical students have received help for a mental medical condition. [3] How can we give our students the support they need to succeed in obtaining their degree and yet prepare them for a clinical career that is filled with rewards but interspersed with times of loneliness and feelings of isolation? Medical education has traditionally been about problem-solving, aimed at producing clinicians, and a set syllabus. However, not all students who choose medicine are suited to a clinical career. Dr Maria Phalime, in her book, Postmortem, [4] wrote about her decision to leave her job, and highlighted the problem of burnout among doctors. Clinical medicine is facing increasing financial pressure as the population ages and has to consider alternative ways of providing healthcare. Out of necessity, this will include development of alternative health systems and the increasing use of technology.
Perhaps it is time that medical education became more diverse, offered non-compulsory options during the degree and provided training for both clinical and non-clinical careers. This may take pressure off medical students who feel daunted by their choice of a clinical career, and encourage graduates to become solution seekers rather than problem solvers.
